and an operation was attempted to remove portions of the gland. This proved to be very difficult owing to unexpected adhesions, especially of the deeper portions of the gland, and the child succumbed twelve hours after operation. Only a limited examination of the operation area was permitted, but it was then found that the deeper portions of the gland were very hard and were adherent to the deeper structur6s of the neck; and, as shown in fig. 2 , in one place the trachea was infiltrated with growth which protruded through, just below the larynx.
Microscopical examination of the superficial portions of the gland shows a parenchymatous type of goitre ( fig. 3 ), while in the deeper portions malignant change in the character of the cells is seen ( fig. 4 .)
Dr. F. J. POYNTON said that while this child had been under his care the striking feature was the rapidly increasing hardness of the tumour; when first seen it was not very hard. He had seen no way of avoiding an operation, though he had feared that it would be fatal, as the goitre was so large and the child was not strong. The heart shows great dilatation of all the chambers, and especially of the left ventricle. No evidence could be found of any coarctation of the aorta at any situation. No sign. of any congenital valvular or septal defect. On--section, the heartmuscle stained well and showed no sign of any degeneration. There was a small infarct in the left kidney.
Idiopathic hypertrophy of heart.
(II) Coarctation of the Aorta.-Male infant, aged 3 months, who had been weak and ailing from birth, was brought to hospital in a desperate state and died within half an hour of admission, so that no physical examination was possible. It was observed that he was cyanosed; pulse, 160; respirations, 64.
The heart shows marked hypertrophy of the left ventricle with enormous increase in the thickness of the walls. At the site of entry of the ductus arteriosus into the aorta, there is definite narrowing and the aorta at this point is distinctly thickened.
(III) Single Aorta and Patent Ventricutlar Septum.-Female child, aged 3 years, mentally defective; cleft palate. Tonsils removed in hospital, August, 1929; slight cyanosis was then observed, and a systolic murmur was heard all over the base of the heart, without enlargement and without change in the second sound at the base. In September an attempt was made to repair the cleft palate, but the patient died under the anaesthetic. The post-mortem examination was made for the coroner by Dr. Thomas Rose, by whose courtesy I am able to show this specimen.
There is no abnormality in the auricles or in vessels entering them. The foramen ovale just admitted a fine probe. The ventricles are somewhat enlarged, and at the upper part of the ventricular septum there is an opening about 1 cm. in diameter. The aorta arises in a single tube from both ventricles, more from the left than from the right. The pulmonary arteries came off this main trunk on its left anterior aspect about 2 5 cm. above the valve segments, and the main arterial trunks about 1 cm. above this. Lying in front of the main trunk is a curious thin-walled vessel; its cardiac end appears to terminate blindly, and its distal end was, unfortunately, destroyed. Three cusps to aortic valve, apparently normal.
Discussion.-Dr. F. J. POYNTON said he wondered whether any Members had seen a specimen like the first shown by Dr. Moncrieff. The blood-pressure in this case, from which the specimen was taken, had been low, and there was no evidence of thickening of vessels. The condition seemed to be inexplicable.
Dr. MONCRIEFF (in reply) said that the term " hypertrophy " here was unfortunate, but he used it because that was the heading under which such cases had been grouped. " Idiopathic enlargement " would, perhaps, be a better term. The microscopical appearance of the portion of muscle which he had taken for examination from the more hypertrophied portion was that of healthy muscle fibre. Comparing the second case with the first, one was struck by the tremendous hypertrophy of the wall of the ventricle in the case in which there was coarctation. although she could say single words at 18 months, speech at age of 412 was still indistinct; her habits were clean from an early age. First teeth were cut normally, but most of them had fallen out before she was 3 years old. During the past few montlhs the mother had noticed intermittent swelling of abdomen and face, always~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. Family History. Only four children alive out of ten pregnancies. Two miscarriages: four infants died before reaching the age of five years. One of these, a girl, who died from diphtheria, was said to have been just like the present patient.
Chondrodystrophia
Of the girls, five had "bent legs," but only one of the three boys showed deformity.
Condition at Age of 41 Years.-Height 32 in., weight 30 lb. At first sight she looked like a case of "fat" rickets. On closer inspection the shortening of the
